Debate continues regarding the optimal management of irresectable malignant proximal biliary obstruction. Controversy exists concerning the ability of unilateral drainage to provide adequate biliary decompression with tumors that have occluded the communication between the right and left hepatic ductal systems.
INTRODUCTION
Obstructive jaundice resulting from either benign or malignant biliary structure may be relieved by biliary enteric bypass or transtumoral intubational methods 1-6. When such obstruction involves the confluence of the hepatic ducts at the liver hilus, the irresectable lesion may completely occlude the confluence, and prevent drainage between the right and left hepatic ductal systems. It has been suggested that adequate relief of jaundice requires decompression of both ductal systems 17-19. The aim of this study was to assess the outcome for patients with malignant biliary obstruction at the hilus treated by a single biliary enteric anastomosis which drained either one or both ductal systems.
PATIENTS AND METHODS
Between October 1986 and October 1989, 18 persistent cholangitis in a patient with a diffuse multicentric cholangiocarcinoma with intrahepatic infiltration. The second patient had gallbladder carcinoma and died of progressive heart failure. Six patients developed complications (33%). Five patients had a pulmonary infiltrate on chest X-ray, and were treated for pneumonia. One patient required reoperation for an early postoperative small bowel obstruction in group I.
The serum bilirubin in Group I before surgery was a median of 303 mmol/1 (normal < 25; range , and at three months after operation, the bilirubin was a median of 101 mmol/1 (range 9-334). In Group II, the median serum bilirubin preoperatively was 419 mmol/1 (range 84-560), and in three months, had decreased to 110mmol/1 (range 18-253) (Figure 1 ). In each individual group, the reduction of serum bilirubin was statis tically significant (p < 0.05), but there was not a significant difference in the degree of the i'eduction between the groups. The fall in the serum level of alkaline phosphatase paralleled that of the bilirubin (Figure 2 ). There was a significant reduction within each group (P < 0.05), 
